
                 
                              FAX ORDERS TO:  706.549.5557 
              TO PLACE ORDERS, CALL:  706.549.4505 
                              OR TOLL FREE:  1.866.549.4505   
  
 USC 108 STADIUM SHORT-SLEEVE      (Circle One Per Line)                 
USC 108 S-S SM QUANTITY:    6    12    24    36    48    96    S-S SM USC 108   
USC 108 S-S MED QUANTITY: 6    12    24    36    48    96    S-S MD USC 108  
USC 108 S-S LG QUANTITY:     6    12    24    36    48    96    S-S LG USC 108  
USC 108 S-S XL QUANTITY:     6    12    24    36    48    96     S-S XL USC 108     
USC 108 S-S *2X QUANTITY:    6    12    24    36    48    96    S-S *2X USC 108 
USC 108 S-S *3XL QUANTITY: 6     12    24    36    48    96   S-S *3X USC 108 
USC 108 STADIUM  LONG-SLEEVE        (Circle One Per Line)                 
USC 108 L-S SM QUANTITY:    6    12    24    36    48    96     L-S SM USC 108      
USC 108 L-S MED QUANTITY: 6    12    24    36    48    96     L-S MD USC 108  
USC 108 L-S LG QUANTITY:    6    12     24    36    48    96     L-S LG USC 108   
USC 108 L-S XL QUANTITY:    6    12     24    36    48    96     L-S XL USC 108      
USC 108 L-S *2X QUANTITY:   6    12     24    36    48    96    L-S *2X USC 108   
USC 108 L-S *3XL QUANTITY:6    12     24    36    48    96     L-S *3X USC 108 
   
USC 111 PRIDE SHORT-SLEEVE            (Circle One Per Line)                 
USC 111 S-S SM QUANTITY:    6    12    24    36    48    96    S-S SM USC 111   
USC 111 S-S MED QUANTITY: 6    12    24    36    48    96    S-S MD USC 111  
USC 111 S-S LG QUANTITY:     6    12    24    36    48    96    S-S LG USC 111  
USC 111 S-S XL QUANTITY:     6    12    24    36    48    96     S-S XL USC 111     
USC 111 S-S *2X QUANTITY:    6    12    24    36    48    96    S-S *2X USC 111   
USC 111 S-S *3XL QUANTITY: 6     12    24    36    48    96   S-S *3X USC 111 
USC 111 PRIDE LONG-SLEEVE               (Circle One Per Line)                 
USC 111 L-S SM QUANTITY:    6    12    24    36    48    96     L-S SM USC 111      
USC 111 L-S MED QUANTITY: 6    12    24    36    48    96     L-S MD USC 111  
USC 111 L-S LG QUANTITY:    6    12     24    36    48    96     L-S LG USC 111   
USC 111 L-S XL QUANTITY:    6    12     24    36    48    96     L-S XL USC 111      
USC 111 L-S *2X QUANTITY:   6    12     24    36    48    96    L-S *2X USC 111   
USC 111 L-S *3XL QUANTITY:6    12     24    36    48    96     L-S *3X USC 111 
   
USC 113 BE WORTHY SHORT-SLEEVE      (Cir One Per Line)                 
USC 113 S-S SM QUANTITY:    6    12    24    36    48    96    S-S SM USC 113   
USC 113 S-S MED QUANTITY: 6    12    24    36    48    96    S-S MD USC 113  



USC 113 S-S LG QUANTITY:     6    12    24    36    48    96    S-S LG USC 113  
USC 113 S-S XL QUANTITY:     6    12    24    36    48    96     S-S XL USC 113     
USC 113 S-S *2X QUANTITY:    6    12    24    36    48    96    S-S *2X USC 113   
USC 113 S-S *3XL QUANTITY: 6     12    24    36    48    96   S-S *3X USC 113 
USC 113 BE WORTHY LONG-SLEEVE         (Cir One Per Line)                 
USC 113 L-S SM QUANTITY:    6    12    24    36    48    96     L-S SM USC 113      
USC 113 L-S MED QUANTITY: 6    12    24    36    48    96     L-S MD USC 113  
USC 113 L-S LG QUANTITY:    6    12     24    36    48    96     L-S LG USC 113   
USC 113 L-S XL QUANTITY:    6    12     24    36    48    96     L-S XL USC 113      
USC 113 L-S *2X QUANTITY:   6    12     24    36    48    96    L-S *2X USC 113   
USC 113 L-S *3XL QUANTITY:6    12     24    36    48    96     L-S *3X USC 113 
   
 
NOTE:  PLEASE PURCHASE THE REQUIRED MINIMUM OF 12-PIECES PER 
DESIGN 
               WITH A 48-PIECE MINIMUM CUMULATIVE ORDER. 
 

         
SOUTHLAND PAYMENT OPTIONS INCLUDE:   
BUSINESS CHECK, CASHIER’S CHECK,  
MONEY ORDER, VISA DEBIT/CREDIT CARD, 
MASTERCARD DEBIT/CREDIT CARD,  
SOUTHLAND BUSINESS CREDIT ACCOUNT/ 
       TERMS NET 30 (SUBJECT TO APPROVAL)
C. O. D. (SHIP-TO CONTACT PERSON PHONE 
                                     NUMBERS REQUIRED) 

           
         NOTE:  ANY CUSTOM ARTWORK ORDER 
     REQUIRES A NON-REFUNDABLE DEPOSIT 
       OF $100 THAT CONTRIBUTES TOWARDS 
    THE PURCHASE TOTAL ONLY AT THE TIME 
                      OF CUSTOM ORDER SHIPMENT. 

 
BY REQUEST, QUOTES ARE AVAILABLE FOR CUSTOM SCREEN 
PRINTING, 
EMBROIDERY, AND WHOLESALE APPAREL. 
 
WE LOOK FORWARD TO SERVING YOU AND YOUR CUSTOMERS. 
 
THANKS FOR YOUR BUSINESS. 
 
*SUBJECT TO AVAILABILITY 
 



 
NAZZ PALONI 

President 
Office:  706.549.4505 Extension 2171 

Office Toll Free:  1.866.549.4505 
nazz@southlandgraphics.com 

nazz.southlandgraphics@gmail.com 
Custom Screen Printing, Embroidery & 

Wholesale Apparel  
                        

 

         

Southland Graphics 
Phone: 1.866.549.4505 
Local Phone: 706.549.4505 
Fax: 706.549.5557  

337 South Milledge Ave. 
Suite 104 
Athens, GA 30605 

© 2006 SOUTHLAND GRAPHICS 
ALL RIGHTS RESERVED  

 
 
 
 

 
 
Order 
Date:___________________________________________ 
 
Requested Ship 
Date:___________________________________ 
 
Account Manager:    DAVE GRIFFIN 770.516.7139 
 
Business 
Name:_______________________________________ 
 



Billing Address 
1:______________________________________ 
 
Billing Address 
2:______________________________________ 
                              (Building #, Unit #, Suite #, Office #) 

 
Billing Address City, State, Zip 
Code:______________________  
 
Buyer/Order Contact 
Name:______________________________ 
 
Buyer/Order Contact 
Phone:_____________Cell:_____________ 
 
Buyer/Order Contact E-
Mail:______________________________ 
 
Buyer/Order Contact Fax:-
________________________________ 
 
Number Of Order Pages Being 
Sent:_______________________ 
 
Authorized 
Signature:___________________________________ 
 
Title:________________________Date:_______________
______ 
 
 
Ship-To Business 
Name:_________________________________ 
 



Ship-To Address 
1:_____________________________________ 
 
Ship-To Address 
2:_____________________________________ 
                                 (Building #, Unit #, Suite #, Office #) 
 

Ship-To City, State, Zip 
Code:_____________________________ 
 
Ship-To Contact 
Name:__________________________________ 
 
Ship-To Contact 
Phone:_________________Cell:_____________ 
 
Ship-To Contact E-
Mail:__________________________________ 
 
Ship-To Contact Fax: 
 
 
 


